ome - Corrective Action Report

Provider iD: 1510223

Home Name:  Teresz Mateo, CNA Review ID: 1-5102234

1522 Gulick Avenue Reviewer:

Honalulu HI 96818 Begin Date:  10/5/2016 End Date: 10/4,/”,
AR

Foster Family Home Required Certificate [17-1454-8]

6.(d)(1) Compty with all applicable requirements in this chapter; and

.........

6 (d)(1) Home visit made on 10/5/16 for a 2-bed recertification. Corrective action report issued during home visit with
comrective action plan due to CTA on 11/5/2016.

6 (d)(1) see applicable sections of this review.

Foster Famity Home Background Checks [17-1454-7.1}
7.1.(a)}2) Be subject to aduft protective service perpetrator checks if the individual has direct contact with a client; and
T

7.1.(a)(2) CG#2 Adult Protective Services an Child-Abuse-Neglect (APS/CAN) expired on 10/15/15 but 11/12/15 with about
One month.

Fostor Family Home " Personnel and Staffing [17-1464-41]
41.(0)7) Have a current tuberculosis clearance that mests department of health guidefines; and
A

41.(b)(')) CGi#tt, CG#2, & CG#3 Blood Bome Pathogen (BBP) training expired on 3/29/16 but renewed on 9/4/16 about 5
months lapss.

Compliance Manager Date
—
Jhryrakew (0-5 -/,
Primary Care Giver Date
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